Caregivers play an important role in the management of all chronic mental illnesses. Thus the aim of this study was to assess the burden and to find out the association between the level of burden among caregivers of mentally ill patients and related variables.
INTRODUCTION
The World Health Organization defines "Health" as a state of complete physical, mental, social, and spiritual wellbeing, and not merely the absence of any disease or infirmity. 1 WHO defines, Mental health as the state of well-being in which an individual realizes his or her own abilities, can cope with the normal stresses of life, can work productively and is able to make a contribution to his or her community. 2 Mental health is an integral and essential component of health.
Mental health includes our emotional, psychological, and social well-being. A caregivers has been defined as a person who has been living with the patient and has been closely involved in his/her activities of daily living, health care and social interaction. 3 The problem is particularly troublesome in developing countries. 3 Caregivers plays an important role in the management of all the chronic mental illness. They may be family, friends or relatives of the patient. 3 Caregivers are all persons who support and help a person in need of care regularly because of personal not professional reasons. That means every kind of help and support. It doesn't need to be health cares in the narrow sense. 4 Psychiatric disorders are as old as human life. The prevalence of psychiatric disorders and their undesired personal, familial and social effects have increased simultaneously with population growth and urbanity. Mental health is the invisible problem in international development. Globally, mental health problems are serious public health concern. Around 450million people currently suffer from mental condition, placing mental disorder among the leading cause of ill health and disability worldwide.1 Walker, McGee and Druss (2015) have estimated that 14.3% of deaths globally every year are attributable to mental disorders and it is ranked among the most considerable causes of death. 6 National Alliance on mental illness (2016) estimated that one in 5 adults experiences a mental health condition every year. 15 One in 17 lives with a serious mental illness such as schizophrenia or bipolar disorder. In addition to a person's directly experiencing a mental illness, family, friends and communities are also affected. Half of mental health conditions begin by age of 14, and 75% of mental health conditions develop by age of 24. The normal personality and behavior changes of adolescence may mimic or mask symptoms of a mental health condition. Early engagement and support are crucial to improving outcomes and increasing the promise of recovery. 5 In the context of Nepal very few research were conducted in this issue, so the finding of this research will be milestone for those researcher who want to do research in this area. Thus the aim of this study was to assess the burden and to find out association between level of burden among caregivers of mentally ill patients and related variables.
MATERIALS AND METHODS
Analytical cross-sectional study was conducted among caregivers of mentally ill patients visiting at Chitwan Medical College-Teaching Hospital, Bharatpur-10. A study conducted by Shyangwa showed that, the level of burden among mentally ill patients is 14%, 7 taking this as a prevalence, sample size was calculate by using the following formula;
By adding 10% non-response rate the optimum sample size of this research was 204. Information from the caregivers was collected by using non probability sampling technique. Burden Assessment Scheduled (BAS) was used to collect the information which was developed by Schizophrenia Research Foundation (SCARF), India, to assess the burden on family caregivers of people with chronic mental illness. This is a semi-quantitative questionnaire consisting of 40item scale measuring 9 different areas of objective and subjective caregiver burden. Each item is rated on a 3-point scale. The responses are 'not at all', 'to some extent', and 'very much'. Some of the items are reverse coded. Scores range from 40 to 120 with higher scores indicating greater burden. If the score is 0-40 indicate mild level of burden, 41-80 indicate the moderate level of burden and 81-120 indicate the severe level of burden.8 The pre test was conducted (in College of Medical Sciences, among the 10% of the caregivers) and reliability of the tool was checked by using Cronbach's alpha in SPSS and its value was 0.7 which showed the acceptable level. Ethical approval was taken from Institution Review Committee Board of College of Medical Science and Teaching Hospital. Collected data using tool was as checked, reviewed, organized for accuracy and completeness and coded before entry. Data were entered into the Epidata (A software designed for data entry) Version 3.1 and statistical package for the social sciences (SPSS-A software designed for data analysis) 20.0. After double checking the completeness of the data, data was analyzed using SPSS using descriptive and inferential statistics. In descriptive statistics result was presented by using frequency, percentage, Mean, Standard deviation and using pie-diagram. In the inferential statistics, Chi-square test was used to Finding of this research showed that 61.8% of the caregivers had moderate level of burden, none of the caregivershad mild level of burden and 38.2% had severe level of burden ( Figure 1 ). Research showed that in spouse related category the mean ± SD of score was 4.25±3.89. In physical and mental health related category the mean ± SD of score was 12.46±1.88. Also for the category external support the mean±SD of the score was 9.30±1.33. While in caregiver's routine related category the mean±SD of the score was. The mean ± SD of score in support of patients related category was 6.54±0.91. For the category taking responsibility the mean±SD of the score was 10.97±1.66. Likewise, relation related category the mean±SD 5.07±1.46. For the category patient's behavior mean±SD of the score was 8.59±1.85 and for the caregiver's strategy the mean±SD 7.76±1.12. The overall burden among the caregivers of mentally ill patients the mean mean±SD was 75.75±10.57 (Table 2 ). (Table 3 ).
DISCUSSION
In this research majority of the caregivers were in the age group 19-29 years and majority of them were female by gender and married by marital status. Finding showed that 61.8% had moderate level of burden and none of the caregivers had mild level of burden however 38.2% had severe level of burden. A study conducted by Sujata Chodankar Walke revealed that 59.1% had moderate burden and 40.9% severe burden. 9 Overall burden scores of family caregivers revealed that that nearly 27 (45%) had mild burden, 8 (13.3%) had moderate burden and remaining 9 (15%) had severe burden and 16 (26.7%) had no burden. 10 The Results showed the significant association among BAS, GHQ, their subscales and other demographic variables such as socio-economic status, education, marital status, area of living etc. and these variables were significant contributors on burden of care. Factors associated with emotional distress in the caregivers were family size, education, financial support, patient gender and relationship with the patient. 11 Clinical severity and burden indices were similar for the psychiatric illness groups. However, relatives of patients with psychotic symptoms, unco-operative behavior, marital instability and unemployment had significantly higher burden score, while patients from such families perceived a wider social support network. Financial burden was greater than effect on family routines. 13
CONCLUSION
More than one third of the caregivers have severe level of burden. The level of burden is high among the female as among the male. Caregivers who are married and education status less than primary level have high level of burden. Also, the caregivers who are from nuclear family and whose patient's duration of mental illness more than one year had severe level of burden.
The statistically significant factors that affect to the level of burden are: place of residence, relation with the patients, and duration of mental illness, duration of care giving and monthly expenditure for treatment.
